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Tel.: (908) 518-7700 
Fax:(908)518-7795 



Mayer & Williams PC 

Intellectual Property Law 
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CENTRAL FAX CENTER 

JUN 1 8 2007 




To: Office of Initial Patent Examination 


From: 


Beth Shadmi 




Fax: 571-273-6300 


Pages: 


2 




Phone: 


Dates 


06/18/2007 




Re: Serial No.: 10/800,425 


CC; 






□ Urgent X For Review □ Pteas* 


5 Comment 


□ Plea** Reply 


□ Please Recycle 



PRIVACY AND CONFIDENTIALITY NOTICE 

The information contained in this communication is confidential and may be legally privileged, it is intended solely 
for the use of the individual or entity to whom it is addressed and others authorized to receive it. if you are not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution or taking of any action in 
reliance on the contents of this information is strictly prohibited. 

if you received this communication in error, please immediately notify us by a collect telephone call to the writer and 
return the original message and documents to us at the above address via the United States postal service . 

Please see the attached: 

Request for withdrawal as attorney and change of correspondence address. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 
Filing Date 



First Named invento r 
Art Unit " 



Examiner Name 



Attorney Docket Number 



10/800.425 



3/12/200* 



David DeVincentis 



3663 



HELLNER. MARK 



9005/29 



y 



To: Commissioner for Patents 
P.O* Box 1450 
Alexandria, VA 22313^1450 

Please withdraw me as attorney or afient far the above identified patent application and 

all the attorneys/agents of record. 
Q the attorneys/agents (with registration numbers) listed on the attached paper* 
f/j * e attorneys/agents associated with C ustomer Number 



». or 



27774 



N0T ^ll b0X Ca " ° nl y ^ Ct l e * ed when *« Power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request a re: "g™*^ «».«■ ™ tter preferred to the firm of Cheats, Hall & Stewart LLP in September 

2006 per tne Assignee's request, but (hey failed to revoke our firm's Power o< Attorney or tortanT 
the correspondence addn» S fn this matter. Pro mall therefore continues to be dK U > ou^ffce 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 



f7| 

2. u-i Change the correspondence address and direct all future correspondence to: 
□ The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



City 



Country 



Choate, Hall & Stewart LLP 



Two International Place 



Boston 



State 



MA 



US 



2p 



02110 




Email 



EBgrt<e@choa ta.com 



Registration No. 



Telephone No. 



35,277 



(908) 51*7700 



NOTE: Wtfatowtt is effective when approved mthtt than when received Unless there are et hast 30 days between bddtvvb} <sf withdrawal 
tot* of a nme oerMfot msixmse g go^bto extend period the mtmosf to withdrew is rZZtaLT^d **M™wal end tf* c^atfoa 



* ■ --^ >-j-~u ^ "'I'lwarr u uuiiiryuv LU^dtiDTITVya, 

IStSSl %^^C^^Jl^t ^JS^JXS^ !?* " ™ te ' n ? befleft * *• P«*'te««*h Is to file (and * the USPTO 

TJSrZ^r^l T<"$ U '"'£J e '. m J?? B *'* ,c ™»° d '° r «We*0M for reduce this burdan. jhOuH be^rr, w<he Chi* W?S^nOffi<» uT^S 
Aolj^sT^S. cJSS^l^f^^^S ^. 145 2- ^ M " ,drla ' VA 00 NOT SEND FEES OR oSs^STOT^ 

address, send TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

/fyou need assistance in completing the torn, call 1S00-PTO-9199 and select option 2. 
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